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Methods
The Committee for Accessible AIDS Treatment (CAAT) is a coalition of 
over 40 organizations from legal, health, settlement, HIV services and 
individual PLWHAs who are racial minorities, immigrants or refugees. 
Underpinned by the principles of meaningful and equitable involvement 
of PLWHAs (MEIPA), CAAT works closely with PLWHAs in Ontario to 
develop and implement an innovative HIV action research model to
promote HIV prevention, access to treatment, and HIV stigma reduction. 

Figure 1. Different levels of GIPA in research

Figure 2. PHA involvement in Research-Being-Practice Continuum 

Results
Within five years, CAAT has engaged over 70 PLHWAs in the roles of 
staff, peer research associates, co-investigators and knowledge 
translation ambassadors in three CAAT action research. Six PLHWAs has 
progressed from the roles of peer research associates to research 
coordinator or team leaders; 10 have become full time researchers; and 
12 have returned to school to pursue higher education. Furthermore, 
PLWHAs have taken up critical roles in advocating for evidence-informed 
policy and programs. PLWHAs driven action initiatives resulted from 
CAAT’s research include: a compassionate drug access program, HIV and
immigration training for service providers, peer treatment counselor 
training, PLWHA structured mentorship, policy analysis and intervention 
research on HIV stigma reduction. 

Figure 3. Community Capacity Building programs at different 

stages of research continuum

Peer Research 

Associates Training:

•CBR principles & 
methods

•Ethics

•Outreach & 
Recruitment

•Data collection

•Conducting Focus 
groups & interviews

•Data analysis & 
knowledge 
translation

Peer Research Peer Research 

Associates TrainingAssociates Training::

••CBR principles & CBR principles & 
methodsmethods

••EthicsEthics

••Outreach & Outreach & 
RecruitmentRecruitment

••Data collectionData collection

••Conducting Focus Conducting Focus 

groups & interviewsgroups & interviews

••Data analysis & Data analysis & 
knowledge knowledge 
translationtranslation

Data Analysis & 

recommendation 

development training:

•Sharing life 
experiences 

•Health system literacy

•Social determinants 
of health

•Data analysis 
methodologies 

•Best Practice 
development 
framework

Data Analysis & Data Analysis & 

recommendation recommendation 

development training:development training:

••Sharing life Sharing life 
experiences experiences 

••Health system literacyHealth system literacy

••Social determinants Social determinants 

of healthof health

••Data analysis Data analysis 
methodologies methodologies 

••Best Practice Best Practice 
development development 
frameworkframework

Knowledge transfer 

exchange ambassador 

training:

•Understanding research 
findings, 
recommendations

•Methods & models for 
knowledge exchange

•Identify key messages & 
develop audience 
specific KTE tools

•Public presentation 
skills

Knowledge transfer Knowledge transfer 

exchange ambassador exchange ambassador 

training:training:

••Understanding research Understanding research 
findings, findings, 

recommendationsrecommendations

••Methods & models for Methods & models for 
knowledge exchangeknowledge exchange

••Identify key messages & Identify key messages & 
develop audience develop audience 
specific KTE toolsspecific KTE tools

••Public presentation Public presentation 

skillsskills

Introduction
PLWHA activism has revolutionized the structure and design of HIV 
treatment research in developed countries since the beginning of the 
epidemic. However, meaningful participation of PLWHAs and affected 
populations in HIV research continues to face challenges associated with 
competing interests, inequitable distribution of resources, and 
institutional barriers. 

For further information, visit our website at: WWW.HIVimmigration.ca
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GIPA/MEIPA at all phases of research

Developmental Phase:
•Research agendas and needs identified through community planning
processes
•Investigator team made up of target group PLWHAs
•Staff team includes PLWHA peer research associates who participate 
fully in all research activities (planning, implementation, data collection 
and analysis, and knowledge translation activities)

Implementation Phase:
•Data collection: PLWHAs as participants to share lived experiences, 
perspectives and knowledge
•Data Analysis: Additional groups of PLWHAs recruited and trained to co-
analyze data and co-develop research recommendations, using 
innovative collaborative methods (e.g. concept mapping software) to 
ensure meaningful input from PLWHAs
•Final research findings and action plans were co-developed with target 
group PLWHAs

Knowledge Translation Phase:
•Engaged and trained 25 target group PLWHAs to become knowledge 

transfer & exchange ambassadors (KTEA) in 4 all-day workshops
•KTEA worked with research team to co-translate study findings into 
accessible strategic messages for various target audience groups (ASOs, 
government, hospitals, PLWHAs, ethnoracial communities, etc.) & 
develop concrete actionable projects
•KTEA as co-presenters at all conferences

Conclusions

CAAT’s action research model has been widely adopted in the CBR 
sector as a best practice to promote GIPA/MEIPA in research. CAAT has 
demonstrated that MEIPA increases the effectiveness and efficiency of 
HIV research. Meaningful engagement of PLHWAs to take up 
leadership role in research improves the accountability, relevance, 
productivity and knowledge utilization of research, resulting in policies 
and programs that benefit the affected communities. 

In 2009 CAAT received City of Toronto Access & 

Equity Award for its work to improve mental 

health service access for newcomers with HIV
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